generator_name

PASCO ZINC CORP.

lc_name: Pasminco Incorporated

Ic_calc_volume: 59623  tons
manifest_number manifest_quantity_ton
88218017 3.2101 tons
88219161 2.7522 tons
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generator_name

PASCO ZINC CORP.

Pasminco Incorporated
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Ic_calc_volume: 59623  tons
manifest_number manifest_quantity_ton
88218017 3.2101 tons
88219161 2.7522 tons

Wednesday, February 04, 2004

Page 210 of 291



: %mﬁ%ﬂ”

e
AT R

ey

i
&
A

ELIING
G5

B

Al

s
B

o

o

72

Sypey
S

=00

apuﬂer 2 Acknowlougamaﬂ! of Heuip!_el Meiedai's
B sd."!ypuﬁNome R ! L ia

feb

.

18, D_lji;‘;epa_n:w Indication Space -

diTmpd Nnma :

wtp [o%8 woobﬁ

Q7,2972003 A



State of Calllomia—Health and Wellare Agency
Form Approved OM8 No. 2050—0039 (Expires 5-30-81)

' L
Sse Instructlons on Back of Page®
and Front of Page 7

Department of Health Bérvices
Toxic Subsiances Conirol Divialon
8acramento, Califorrie

Please print of type. (Form designed for use on eitie (12-pitch typewriter).
4 UN'FORM HAZARDOUS 1. Generator's US EPA ID No 0::‘:':!“0’:!‘;‘0. 2. Page | 1 Information i the shaded areas
WASTE MANIFEST ¢ AIDD Y 2O 4N ;,rrloﬁ 0| 0|6 of /"| 18 not required by Fedaral iaw.
3. Genersior's Neme and Maling Address A. State ManHest Document Numbar
Atce Zueleqp i 8219161
LI So, VBesTELY AV Tarsanca, (A, Joser 8. Siale Generators IO
4. Generator's Phone (2/F ) 9 4~e s 0.4 W jamf
§ 5. Transporter 1 Company Name 8. US EPA ID Number C. Siafe Tranaporter's
S Chas OVELTR 1GAD®IO) 2 L1019 10)/ g [P TrensrorersPione
3 1. Transporter 2 Company Name 8 US EPA 1D Number E. State Tﬂ'm.bodo(l D
g [ L1 L0 1 [ ] ] | | [F enesorers#hone
- 8. Designated Facility Name and Site Addroan 10. US EPA ID Number G. State Facllity’s
. OMmcon Recovany Services AID[D 28100\ |
‘_"3 WAhsou €. DM Ten Quub. H. Facifty's Phone
o . ;
> Vuen, (a. 9060, 1A e Y2 (3ol | (163)7¢9R ~099y
§ h - 12 Conlalners 13. Totsl 14, I i
1. USDOT D iption (I Proper Shipping Name. Hazard Cleas, and (D Number) . Quantity Unit Wasite No.
‘_é . No Type : Wit /Vol
8. - Stata
o Uil : i A5
OOZ| ; L. .
E g & ReLD - EPAJ
cof| & * Geratan Matemial, noustioeon 13dmloei(p 0|6 oa
. b. § Stat
& s ' l:_ °
§ ? . : " EPA/Cther
%l o ; 50 O O Y
! R Jec = Sinte
sl
;§; -‘ EPA/Other
” I O O 1
g d. 5 State __
u i EPA/Other
w || | I |
. g J. Additional Deacriptions for Materiais Listed Above K. Handling Coden for Wasteo Listed Above
2l o Onite & T e
a A, VAuste ‘t’ AP T(Wnoese oy
o c. ¥ d.
] ¢
g L
E 15. Special Handling Inatr and Additional Information 3
3 Q ¢
g avas S K
5 3
5 10. i . . . -
gl GENERATOR'S CERTFICATION: i hereby decisre that the of this consi t are lully and accurately doncriﬁad abave by proper shipping name N
= and are classified, packed, markad, and labeled, and are in all respects in proper condition for transport by highway ding to applicable international and 5
o fional g regulati oo . :
: i1 | am & Iarge quanlity ganerator, | centify that | have & pragram in place to reduce the volume snd toxicity of waste gcne’rilcd to the degrec | have determined
o to be economically practicable and that | have selecied the practicable method of reatment, storage, or disposal currently available 10 me which minimizes the
present and future threat 10 human heaith and the environmeni: OR. if { am & amall quantity generator, | have mede a good faith elfort to minimize my wasto
B goneration and select the best wasle t method that i itabt, to mo and lhat { cn{n allord, E
é Prinied : Typed Nemeo Signeture ) Month Day Year
- ELY QLLLMM#&MQ%M_M& Do 1016101787
R ] ; 17. Transporter 1 Acknowledh of Receipt of Materials T »
- A [Printad/Typed Name Signature Month  Day Yasr
S| 5 /Xc‘rap coizqgles D lagr—
w!| o [ 18 Transporter 2 Acknowledg of Raceipt of Malerials L T
g ? Printed / Typed Name Signature Month Day Year
z| & [N
19. Discrepancy Indication Space
F ' ‘_
(A: é) ¥ . ., é é o (, 7 9 . o
CEEGEVED /R IDPUMs (&) & o Ga S i
| | 20. Faciitty Owner or Operator Certification of recaipt of hazardous materials cojﬁo by_wleat oxcept as noted in ltdm 19, -
; Printed / Typed_Name Signdlure / - . Month  Day Year
J b
ARVID A fnpAS c--zﬁi\ ; 1o |

OHS B022 A (1/88)

- EPA 8700—22

(Rov. 8-88) Previous edltiona are obsolete. .-

Do Not Write Below This Line

»
White: TSOF S'E_NDS THIS COPY TO DOHS WITHIN 30 DAYS

To: P(? Box 3000, Socromento, CA 95812




IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1-800-424-8802; ng gA!’F%ﬁ C;.L 1-800-852-7560

State of Califomin—Heaith and Wellare Agency
Form Approved OMB No. 2050—0039 (Expires 8-30-81)

Piesse print o type. (Form designed for use on elite ( 12-pitch typewriter)

i

f

See Instructlons on Back of Page'e
and Front of Page 7

Depsriment of Health Services
Toxic Substances Control Divislon
Sacramento, California

UNIFORM HAZARDOUS | ! Generator's US EPAID No o:“"’“g:"'m 2 Page ! .| yntormation in the shaded areas
f WASTE MANIFEST Q. AT YA O AT M ).tflociol (_)lol'J o /| isnot tequired by Federal taw.

3 eraior's Name and Mailing Address

atce 2ymoelone

4. Genersior's Phone (243 ) 7757~ 3424

22244 So. VestELY Ave Tarrancs, (A, Fo5er

A. State Mani{ést Document Number
B. State Generalor's 1D

19161 _..J
4 (al

5. Transporter 1 Company Name ]

ChosQy 4 Ovevny

US EPA ID Number C. State Transporter's 1D G

D. Transporier's Phone

7. Transporter 2 Compeny Name

10ado 244109101/
8

US EPA ID Number E. Stste Transporter’'s ID
G F Bl g i i § [ trenseorists Phor

OMmceca Recovany Services
Whsog €. WA Ten Quud.

© Designated Facility Name and Site Address 10

US EPA ID Number G. Staie Facilly's O

| giapoidzzdsioo

H. Facility's Phone

DO=>TIMZMO

Vurmen, 0. 90600 Cape Y myisioler | (203) L9209
N 12 Conlainers 13. Total 14, I
11 USDOT D ption (i Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waste No.
No Type Wi/Voll
a. State
? ARV\D : A
M km_MEIe&\ALf Gonpostiguz|on 14dmioe /P o G Z Og/
b. 1 State
EPA/Other
11 1 |
c State
'A/Other
|1 | | 1
d. State
& EPA/ Other
1 A Y [ |
J. Additional Descriptions for Materiats Listed Above K. Handling Codes for Wu;u Listed Above
('P a. / .
A, \Auatc 3} EA\»\ ATan s 5
c. d.

and Additional Information

of this t are fully and accurately deacrlﬁed above by proper ahipping name

GENERATOR'S CERTIFICATION: | hereby deciare that the
and are classified, packed ked, and lab

led. and are in all respects in proper condition for transport by highway according to applicable international and

i
and toxicity of waste genarated to the degree | have determined

if | am a large quantity generator, | certify that | have a prog
lectad the

in place to red the

of t. storage, or disposal currently ble to me which minimizes the

to be economically practicable and that | have

present and future threat to human health and the environment: OR, if | am & amall quantity generator, | have made a good faith etfort to minimize my waste

Apvip A. (Lo HS

generation and salsct the best waste management method that is available to me and that | cap afford. i
1
& Printed: Typed Name Signature = Month Day Year
IhiLE W, 01610 <Y
; 17. Transporier 1 Ach } t of F ip
a Printed/ Typed Name Signature . Month Day Year
3 ictee 10,6011 9|
o 18. Transporier 2 A led of Receipt of Materials et
R [Pricted/Typed Name Signature Month _Day  Year
E
R Al
19. Discrepancy Indication Space
F ;
/éj : D% G & toGal <l jin Y dotn sSs
) - / 2
VEECGEVED /RIEUMS (&7 &L Ll
‘:’ 20. Facility Owner or Operator Centification of receipt of hazardous materials cu’ﬁre \by thi ifast except as noted in itém 19.
Y Printed/ Typed Name

DHS B022 A (1/88)

Do Not Write

w’ﬁ 4 : IME | ?"lél_al

low This Line

EPA 8700—22

. (Rev. 9-88) Previous editions are obsolete.

06042001

"ORIGINAL MANIFEST COPY"”

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: PO Box 3000, Sacramento, CA 95812



generator_name
Ic_name:

Ic_calc_volume:

PASCO ZINC CORP.
Pasminco Incorporated 2‘7%"]’

5.9623 tons

manifest_number

manifest_quantity_ton

88218017

3.2101 tons

88219161

2.7522 tons

Wednesday, February 04, 2004

Page 210 of 291



2 Iy ..'i%lm e T
rosby.

Feieh

1%
g
= e

vl S v
i have datominad .o
T

iy Ownor of‘_ép‘;pf_gl_w c&di’ftgqﬁm' cf racaipt of hazardous mnlamm_fov‘ar%d- i

TSDF SENDS THIS COPY 1O/ 0OH
0. Box 13000, Sacramenfo,

07/29,/2003 A




State of Callfornia—Health snd Wellare Agency
Form Approved OM8 No. 2050—0039 (Expires 9-30-81)

; i‘.
See Instructlons on Back of Page 6
and Front of Page 7

Dopsariment of Health 8drvioad
Toxic Subsisnces Control Division
Sacrantento, Calilotrie

Piesse print of type. (Form designed for use on eitte (12 pitch typewriter).
A UNIFORM HAZARDQUS |[!. Generstor's USEPAID No I}d dJ nﬂg:":“ . "€ Information in the shaded areas
WASTE MANIFEST CAad9 124 & 4| M 16 of /| Is not required by Federal law.
3. afor's Neme and Malking Address A. State Maniest Document Numbor
ALCe Zielows L 8219161

L2249 So. SestEn Ave
4. Generator's Phone (273 ) 77”-39’;[

./(;W, Ca. ose¢

B. Stale Ganerator

5. Transporter 1 Company Name

6. US EPA ID Number

lClAijm%HiomDi JAVAL

D. Traneportiet’s Phoneo

Cha SOy 4 ovenTuu

7. Transporter 2 Compeny Nama

US EPA ID Number
I I I |

E. State Tu‘nnponor’- o]
| €. Transporier's Phono

1 11 |

9. Designaled Facility Name and Site Addross

10 US EPA ID Number G. State Faciiity's ©

End

and are clageified, packed mamcd and labeled, and are

il 1 am & large quantity generator, 1 certity that 1 hlve a

2
R
[
:
-4 omeea QECOV‘I\ Scrvices lAjpiDlL{ﬂaqﬁmlki
ﬁ \hSod €. LA Then Quub. H. Facikty's Phone
3§ Vumen, (a. 90602 1CIAD10 1§12 1341610 01 | (243) 92 ~o99y
(!| 1. US DAT Deacription (Including Proper Shipping Nama. Hazard Cleas, and 1D Number) : I:OConlal::: mhg::::iiy Wll“.l:\'I"d Wnu';!-ﬂo.
- [ )
et UNiLl i G/
WE G Licoin " €PAL 5
oof| & m_l‘_’]mms.,_(hnnomnm ol Hdmioilp |G og
.| E i State
&l R ' I
3 A : 4 EPA/Giher
il o ) T T I T
<l R Jec ] 8iete
§ F:l EPA/Gther
o 105 T 1 O
w d. Stete
'z- .
i & EPAIOther
by I 1 11
. ‘é’ J. Additiona! Descriptionn for Materials Listad Above K. Handling (?odea tor Wu‘:n Listed Above
rP a. .
& A, VAL g &’?Aué\ ﬁ\uqak of
. v d.
> ‘ ;
2 : .
lg 15. § ial Handling Inatr and Additi ;
z I
w QL.Q = g ;
& :
3 :
5 16. i -

GENERATOR'S CERTIFICATION: | hereby deciare that the

| program m place to reduce the volume and loxlcﬂy ol vlnsle acneruted to the degrec | have determined
d the

are lully and accurately dencnned above by propar ahapplnq name

of |hu
| and

in ail respects in proper conditio

n lor kanspon by highway g 10

-~
L o1

| currently svailable 10 me which minimizea the

to be economically practicable and that | have

pressnt and future thveat to human heslth and the emmonmonl OR, itl am
d

d o ord
a8 amali quantity aoqoulor | have made & good falth eMtort to minimize my wasto
hat s availat

goneration and select the best waste

lo mp and that | “P afford. F
1

"

Printed/ Typed Name

of R of Materiato

17, Traneporter 1 Ack

Month Day Year

101610,<7%19

Siqnnlure

B}

Printed / Typed Name

/4

18. Transporier 2 Ach

cﬂﬁ'

t of R,

t of Materials

Signalure . Month Dsy Yaar
@MC&;ZE& %&@é: M 10161015121 9

Prinled/ Typad Name

IN CASE OF AN EMERGENCY OR SPILL

M- D0V Z>» D c‘—

Year

I

Month  Day

I I |

Signature

19. Diacrepancy Indication Space

/é/.)-’C/Z—’ VEL /R DEUMs ﬁ & oGl ), g

L Potnrctis

20. Facility Owner or Operator Cortification of receipl of hazardous materials coﬁ'o

by Mﬂenl except as noted in ltém 19.

LA=F=0>»n

Printed / Typed Name

Anvip A fuopAS

Month Day Year

1{P |

Signdiure

2 :

. DHS 8022 A (1/88)
EPA 8700—22
(Rav. 8-88) P

- ‘\

o

Do Mot Write Below This Line

w
White: TSDF S'ENDS THIS COPY TO DOHS WITHIN 30 DAYS
To: P(? Box 3000, Sacromento, CA 95812




